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169) Is the Assignes or Transleree 3 foreign government of the representative of any foreign government? TW
{70) Is the Assignee or Transferee an ailen or the representative of an alien? [N
[71) Is the Assignee or Transferee a corporation organized under the laws of any foreign government? 1iNe]

taws of a foreign country?

72) is the Assignee or Transferee a corporation of which more than one-fifth of the capital stock is owned of record or voted by
aliens or their representatives or by a foreign government or representative thereof or by any corporation organized underthe | iNo

foreign ownership or control.

capital stock is owned of record or voted by aliens, their representatives, or by a foreign govemment or representative thereof, or

73} Is the Assignee or Transferee directly or indirectly controlied by any other corporation of which more than one-fourth of the
by any corporation organized under the laws of a foreign country? If 'Yes', attach exhibit explaining nature and extent of alien or No

Basic Qualification Questions

permit revoked or had any application for an Initial, modification or renewal of FCC station authorization, license, construction

74) Has the Assignee or Transferee or any party to this application had any FCC station authorization, license or construction
No
pemit denied by the Commission? If 'Yes', attach exhibit explaining circumstances.

explaining circumstances.

Transferee, or any party to this application ever been convicted of a felony by any state or federal court? If Yes', attach exhibit

75) Has the Assignee or Transferee or any paity to this application, or any party directly or indirectly controliing the Assignee or [
No

77) Is the Assignee ar Transferee, or any party directly or indirectly controlling the Assignee or Transferee currently a party in any No
pending matter referred to in the preceding two items? If "Yes', attach exhibit explaining circumstances.

78) Race, Ethnicity, Gender of Assignee/Transferee (Optional)

. |American Indian or Alaska o ] .. {|Native Hawaiian or Other D,
Race: Native. Asian: Black or African-American: i Pacific fslander: nghne.
Ethnicity:| [Hispanic or Latino: E:ttir:-g.spamc or
|Gender: [Female: Male: ]

Assignor/Transferor Certification Statements

1} The Assignor or Transferor certifies either (1) that the authorization will not be assigned or that control of the license will not be
transferred until the consent of the Federal Communications Commission has been given, or (2) that prior Commission consent is not
required because the transaction is subject to streamlined notification procedures for pro forma assignments and transfers by
telecommunications carriers. See Memorandum Qpinion and Order, 13 FCC Red. 6293(1998).

2) The Assignor or Transferor certifies that all statements made in this application and in the exhibits, attachments, or in documents
incorporated by reference are material, are part of this application, and are true, complete, correct, and made in good faith,

[79) Typed or Printed Name of Party Authorized to Sign

|First Name: JOHN ML E {[Last Name: ROONEY _||suffix: |
80) Title: PRESIDENT |
[Signature: JOHN E ROONEY |[81) Date: 04/16/03 ]

Assignee/Transferee Certification Statements
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1) The Assignee or Transferee certifies either (1) that the authorization will not be assigned or that control of the license will not be
transferred until the consent of the Federal Communications Commission has been given, or (2) that prior Commission consent is not
required because the transaction is subject to streamlined notification procedures for pro forma assignments and transfers by
telecommunications castiers Ses Memorandum Opinion and Order, 13 FCC Red. 5293 (1998).

2) The Assignee or Transferee waives any claim to the use of any particular frequency or of the electromagnetic spectrum as again
the regulatory power of the United States because of the previous use of the same, whether by license or otherwise, and requests an
authorization in accordance with this application.

3) The Assignee or Transferee certifies that grant of this application would not cause the Assignee or Transferee to be in violation o
any pertinent cross-ownership, attribution, or spectrum cap rule.*

*If the applicant has sought a waiver of any such rule in connection with this application, it may make this cedification subject to the
outcome of the waiver request.

——

d

4) The Assignee or Transferee agrees to assurne all obligations and abide by alt conditions imposed on the Assignor or Transferor
under the subject authorization(s), uniess the Federal Communications Commission pursuant to a request made herein otherwise
allows, except for liability for any act done by, or any right accured by, or any suit or proceeding had or commenced against the
Assignor ar Transferor prior to this assignment.

5) The Assignee or Transferee certifies that all statements made in this application and in the exhibits, attachments, or in documents
incorporated by reference are material, are part of this application, and are true, complete, correct, and made in good faith.

6) The Assignee or Transferee certifies that neither it nor any other party to the application is subject to a denial of Federal benefits
pursuant to Section 5301 of the Anti-Drug Abuse Act of 1998, 21 U.S.C § 862, because of a conviction for possession or distrioution
of a controlled substance. See Section 1.2002(b} of the rules, 47 CFR § 1.2002(b), for the definition of "party to the application” as
used in this certification.

7) The applicant certifies that it either (1) has an updated Form 802 on file with the Commission, (2) is filing an updated Form 602
simuitaneously with this application, or (3) is not required to file Form 602 under the Commission's rules.

82) Typed or Printed Name of Party Authorized to Sign

[First Name: JOHN _IMLE __|Last Name: ROONEY 1[Suffx: ]
[83) Title: PRESIDENT - }
[Signature: JOHN E ROONEY [84) Date: 04/16/03 |
WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ANY ATTACHMENTS ARE PUNISHABLE BY FINE ANDIOR |
IMPRISONMENT (U.S. Code, Title 18, Section 1001) AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTIO
PERMIT (U.S. Code, Title 47, Section 312(a)(1)), AND/OR FORFEITURE (U.S. Code, Title 47, Section 503).
Authorizations To Be Assigned or Transferred

i gy || S8)Path ; 90) Loweror | g1y 0, e? 82) t _
soomsn Qe | v | b, P o, | PR | e U
[ KNKAS83 | AL [ Yes i  Full |
| KNKNS50 ([ AL [ Yes 1|  Fur 1
[ KNKN62B [ AL [ Yes | Funl |
[wNKNT?S oL AL | ves 4 Rt |
[ wLSs84 [ AL ' Yes || Fun |
[ witras | AL [ Yes ! Fun |
CwLrrze [ AL [ Yes |  Fun_ ]
[wotr2z | AL [ "Yes ||  Fun |
[ wiurie | AL [ yes | Fun ]
[ wMLB41 | AL I Yes 4 FuMl |
| wMMo18 | AL [ Yes |  Fun_ |
[ WMMa73 | AL [ Yes i Fun ]
[ wMmmoza | AL | [ ves | Funm |
["'wMRess [ AL [ Yes i Fuhb |
[ wmszot | AL | [ Yes I Fur_ |
[ wmsass [ AL [ Yes [ Full |
[ wMT248 | AL [ Yes |  Fun_ |
[ wpaases | AL [ Yes i Full |
[ wpaagsoz [ AL [ Yes i Fun |
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FCC Form 603 Schedule for Assignments of Authorization S‘Sé’c’,"."ggo? OMB
Schedule A and Transfers of Control in Auctioned Services |[See instructions for pubiic
ijburden estimate

Assignments of Authorization

1) Assignee Eligibility for Installiment Payments (for assignments of authorization only)

Is the Assignee claiming the same category or a smalier category of eligibility for installment payments as the Assigno
{as determined by the applicable rules governing the licenses issued to the Assignor)?

R

ilf Yes', is the Assignee applying for instaliment payments? j

2) Gross Revenues and Total Assets Information (if required) (for assignments of authorization only)
f_l_e_;fer to applicable auction rules for method to determine required gross revenues and total assets information

! Year 1 ﬁ:r:rsrzs;avenues Year 2 Gross Revenues Year 3 Gross Revenues Total Assets: ’

3) Certification Statements
For Assignees Claiming Eligibility as an Entrepreneur Under the General Rule

EAssignee certifies that they are eligible to obtain the licenses for which they apply. ]]

For Assignees Claiming Eligibility as a Publicly Traded Corporation

Assighee certifies that they are eligible to obtain the licenses for which they apply and that they comply with the definition of a Publicly
Traded Corporation, as set out in the applicable FCC rules.

For Assignees Claiming Eligibility Using a Control Group Structure

[Assignee certifles that they are eligible to obtain the licenses for which they apply. }

|Assignee certifies that the applicant's sole cantrol group member is a pre-existing entity, f applicable. i

For Assignees Claiming Eligibility as a Very Small Business, Very Small Business Consortium, Small Business, or as a Small
Business Consortium

é[Ass‘ngnee cerifies that they are eligible to obtain the licenses for which they apply. _]
“Assignee certifies that the applicant's sole control group member is a pre-existing entity, if applicable. §

For Assignees Claiming Eligibility as a Rural Telephone Company

Assignee certifies that they meet the definition of a Rural Telephone Company as set out in the applicable FCC rules, and must
disclose all parties to agreement(s) to partition licenses won in this auction. See applicable FCC rules.

Transfers of Control

4) Licensee Eligibility (for transfers of control only)

As a result of transfer of control, must the licensee now claim a larger or higher category of eligibility than was
originally declared?

if ‘Yes', the new category ot eligibility of the licensee is:

Certification Statement for Transferees

[(Transferee certifies that the answers provided in ltem 4 are true and correct. })

[{The copy resuiting from Print Preview is intended to be used as a reference copy only and MAY NOT be submitted to the FCC as a
application for manual filing.
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Attachment List
Att':lrchment Date Description Contents
Ype

Exhibit A- Description |

Other 04/01/03 of Trans. & Public Int. || 0178326892176704364975764 .pdf
Statement
Amended Exh. A -

Other 04/16/03 Descrip. of Trans. & 0178365442176704364975764.pdf
Public Int. Statement
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FCC 603 ] hFC(.': Wireless Telecommunications Bureau Approved by OMB

Application for Assignments of Authorization |[2080-0803
and Transfers of Control public burden estimate

Submitted 04/16/2003
at 03:28PM

File Number:
0001255800

[1) Application Purpose: Amendment ]

2a) H this request is for an Amendment or Withdrawal, enter the File Number of the pending application |[File Number:
currently on file with the FCC. 110001255800

@) File numbers of related pending applications currently on file with the FCC: i

Type of Transaction

isa) is this a pro forma assignment of authorization or transfer of control? No j

3b) If the answer to ltem 3a is 'Yes', is this a notification of a pro forma transaction being filed under the Commission's forbearance
procedures for telecommunications licenses?

[4) For assignment of authorization only, is this a partition and/or disaggregation? Yes ]

5a) Does this filing request a waiver of the Commission rules?
If 'Yes’, attach an exhibit providing the rule numbers and explaining circumstances. No

5b) If a feeable waiver request is attached, multiply the number of stations (call signs) times the number of rule
sections and enter the result.

6) Are attachments being filed with this application? Yes |

7a) Does the transaction that is the subject of this application also involve transfer or assignment of other wireless licenses held by
the assignorfransferor or affiliates of the assignoritransferor{e.g., parents, subsidiaries, or commonly controlled entities) that are not
included on this form and for which Commission approval is required? Yes

7b} Does the transaction that is the subject of this application also involve transfer or assignment of non-wireless licenses that are not

included on this form and for which Commission approval is required? No

Transaction Information

8) How will assignment of authorization or transfer of control be accomplished? See Exhibit A
¥ required by applicable rule, attach as an exhibit a statement on how control is to be assigned or transferred, along with copies of
any perinent contracts, agreements, instruments, certified copies of Court Orders, etc.

[9) The assignment of authorization or transfer of control of license is: Voluntary }

Licensee/Assignor Information

l1 0) FCC Registration Number (FRN): 0003291192

{11) First Name (if individual): JI {tast Name: ‘Suffix:

|12) Entity Name (if not an individual): AT&T Wireless PCS, LLC

|13) Attention To: David Jatlow

[14) P.O. Box: iland / Or 1[15) Street Address: 1150 Connecticut Ave., N.W. dth Floor
j
1
;

[16) City: Washington 117) State: DC '118) Zip Code: 20036
[19) Telephone Number; (202)223-9222 [20) FAX Number: {202)223-9095
[21) E-Mail Address: david jatiow@attws.com

SN | | | | 0

22) Race, Ethnicity, Gender of AssignoriLicensee {Optional)
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—

Race: [American Indian or Alaska ||, . .. } o American. ||Native Hawaiian or Other [P

| [Native: Asian: Black or African-American: Pacific slander: _‘ White:
PTYINR: P _— Not Hispanic or

Ethnu:ity.é Hispanic or Latino: Latino: I

Gender: |[Female: IMale: ]

Transferor information (for transfers of contro! only)
|23) FCC Registration Number (FRN):

|
[24) First Name (if individual): M {Last Name: _\[Buffix: !
{25) Entity Name (if not an individual). |
126) P.O. Box: [{And / Or |[27) Street Address: i
28) City: 129) State: 1[30) Zip Code: i
{31) Telephone Number: "~ 1[32) FAX Number: |

{33) E-Mail Address:

Name of Transferor Contact Representative (if other than Transferor) (for transfers of control only)

134) First Name:; MI: [Last Name: {Suffix: ]
135} Company Narne: |
[38) P.O. Box: [And / Or 137) Street Address: 1
138) City: '39) State: 40) Zip Code: Il
|41) Telephone Number: [42) FAX Number; ]
|43) E-Mail Address: |
AssigneeiTransferee Information

144) The Assignee is a(n): Limited Liability Corporation |
|45) FCC Registration Number (FRN): 0008710014 |
146) First Name (if individual): iiMi: [Last Name: HSuffix; |
547) Entity Name (if other than individual): FLORIDA RSA#8 LLC i
[48) Name of Real Party in Interest. United States Cellular Corporation ;[49) TIN: LO0127162 }
[50) Attention To: UNITED STATES CELLULAR CORPORATION !
i{51) P.O. Box: ||and 1Or i[52) Street Address: 8410 WEST BRYN MAWR AVENUE, SUITE 700 |
([53) City: CHICAGO {[54) State: IL [55) Zip Code: 60831 ;
|56) Telephone Number: (773)399-8200 '[57) FAX Number: (773)399-4206 ] |
[58) E-Mail Address: _ _ . o |
Name of Assignee/Transferee Contact Representative (if other than Assignee/Transferee)

59) First Name: PETER MM {Last Name: CONNOLLY [Suffix: ESQ |
|60) Company Name: HOLLAND & KNIGHT LLP E
[61) P.O. Box: |And/ Or  |62) Street Address: 20909 PENNSYLVANIA AVE., NW, SUITE 100 |
|63) City: WASHINGTON '|64) State: DC |65) Zip Code: 20006 |
|66) Telephone Number: (202)955-3000 [67) FAX Number: (202)955-5564 |
[68) E-Mall Address: PCONNOLL@HKLAW.COM |

Alien Ownership Questions

20f 12 53/5/2003 6:19 PM
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169) Is the Assignee or Transferee a foreign government or the representative of any foreign government?
[70) Is the Assignee or Transferee an alien or the representative of an alien?
[71) Is the Assignee or Transferee a corporation organized under the laws of any foreign govemment?

72) Is the Assignee or Transferee a comporation of which more than one-fifth of the capital stock is owned of record or voted by

aliens or their representatives or by a foreign government or representative thereof or by any corporation organized under the
laws of a foreign country?

L
HHH

=
=]

73) Is the Assignee or Transferee directly or indirectly controlled by any other corporation of which more than one-fourth of the
capital stock is owned of record or voted by aliens, their representatives, or by a foreign government or representative thereof, or
by any corporation organized under the laws of a foreign country? If 'Yes', attach exhibit explaining nature and extent of alien or
lforeign ownership or control.

Basic Qualification Questions

74} Has the Assignee or Transferee or any party to this application had any FCC station authorization, license or construction
permit revoked or had any application for an initial, modification or renewal of FCC station authorization, license, construction ||N
permit denied by the Commission? If ‘Yes', attach exhibit explaining circumstances.

75) Has the Assignee or Transferee or any party to this application, or any party directly or indirectly controliing the Assignee or
Transferee, or any party to this application ever been convicted of a felony by any state or federal court? if 'Yes', attach exhibit N
explaining circumstances.

76) Has any court finally adjudged the Assignee or Transferee, or any party directly or indirectly controling the Assignee or
Transferee guilty of unlawfully monopolizing or attempting unlawfully to monopolize radio communication, directly or indirectly,
through control of manufacture or sale of radio apparatus, exclusive traffic arrangement, or any other means or unfair methods of
competition? If 'Yes', attach exhibit explaining circumstances.

77) Is the Assignee or Transferee, or any party directly or indirectly controlling the Assignee or Transferee currently a party in any
pending matter referred to in the preceding two items? M 'Yes', aftach exhibit explaining circumstances.

(21 &]

=z
(=]

78) Race, Ethnicity, Gender of Assignee/Transferee (Optional)

[American Indian or Alaska {|Native Hawaiian or Other

Bace: Native- Asian: Black or African-American: | Pacific islander: White: ‘
Ethnicity:i [Hispanic or Latino: E:ttirl‘-glspamc or
Gender: |[Female: {Male: |

AssignorfTransferor Certification Statements

1) The Assignor or Transferor certifies either (1) that the authorization will not be assigned or that control of the license will not be
transferred until the consent of the Federal Communications Commission has been given, or (2) that prior Commission consent is not
required because the transaction is subject to streamlined notification procedures for pro forma assignments and transfers by
telecommunications carriers. See Merncrandum Opinion and Order, 13 FCC Red. 6293(1998).

2) The Assignor or Transferor certifies that all statements made in this application and in the exhibits, attachments, or in documents
incorporated by reference are material, are part of this application, and are true, complete, correct, and made in good faith.

179) Typed or Printed Name of Party Authorized to Sign ]
IFirst Name: Douglas lmnc :|Last Name: Brandon |[Suffix: 1
80) Titie: Vice President of Manager i
|Signature: Douglas | Brandon |81) Date: 04/16/03 |

Assignee/Transferee Certification Statements
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1) The Assignee or Transferee certifies either {1) that the authorization will not be assigned or that control of the license will not be
transferred until the consent of the Federal Communications Commission has been given, or (2) that prior Commission consent is not
required because the transaction is subject to streamlined notification procedures for pro forma assignments and fransfers by
telecommunications carriers See Memorandum Opinion and Ordar, 13 FCC Red. 6293 {1998).

2) The Assignee or Transferee waives any claim 1o the use of any particular frequency or of the electromagnetic spectrum as againsi
the regulatory power of the United States because of the previous use of the same, whether by license or otherwise, and requests an
authorization in accordance with this application.

3) The Assignee or Transferee certifies that grant of this application would not cause the Assignee or Transferee to be in violation o
any pertinent cross-ownership, attribution, or spectrum cap rule.*

“If the applicant has sought a waiver of any such rule in connection with this application, it may make this certification subject to the
outcome of the waiver request.

4) The Assignee or Transferee agrees to assume all obligations ang abide by alt conditions imposed on the Assignor or Transferor
under the subject authorization(s), unless the Federal Communications Commission pursuant to a request made herein otherwise
allows, except for liability for any act done by, or any right accured by, or any suit or proceeding had or commenced against the
Assignor or Transferor prior to this assignment.

8) The Assignee or Transferee cerlifies that all statements made in this application and in the exhibits, attachments, or in documenté
incorporated by reference are material, are part of this application, and are true, complete, correct, and made in good faith. ;
6} The Assignee or Transferee certifies that neither it nor any other party to the application is subject to a denial of Federa! benefits
pursuant to Section 5301 of the Anti-Drug Abuse Act of 1998, 21 L1.5.C § 862, because of a conviction for possession or distribution
of a controlled substance. See Section 1.2002(b) of the rules, 47 CFR § 1.2002(b), for the definition of "party o the application” as
used in this certification.

7) The applicant certifies that it either (1) has an updated Form 602 on file with the Commission, (2) is filing an updated Form 6§02
simultanegusly with this application, or (3) is not required to file Form 602 under the Commission's rules.

82) Typed or Printed Name of Party Authorized to Sign

[First Name: JOHN iIMLE [Last Name: ROONEY s uffec
83) Title: PRESIDENT
iSignature: JOHN E ROONEY §E84) Date: 04/16/03

IMPRISONMENT {U.S. Code, Title 18, Section 1001) AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTIO!
PERMIT (U.8. Code, Title 47, Section 312(a)(1)), AND/OR FORFEITURE (U.S. Code, Title 47, Section 503).

WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ANY ATTACHMENTS ARE PUNISHABLE BY FINE AND/OR Vh

Authorizations To Be Assigned or Transferred

88) Path | 90) Lower or
85)Call ||86)Radio|| 57 | Number l89)Frequency|| _Center ,?:gq‘izgz; Consgtlected 93) Assigment
Sign % Service Number | (Mngm:)ave Number Fr?&t;!ezr;cy (MHz) Yes / No Indicator

[ KNLF216 i
| KNLF237 i| AL |
| KNLF289 i| AL |

|

| wPQT4ss || AL

AL
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FCC Form 603 Schedule for Assignments of Authorization ?883"."330%” one
Schedule A and Transfers of Control in Auctioned Services See instructions for public

hurden estimate

Assignments of Authorization

1) Assignee Eligibility for Instaliment Payments (for assignments of autharization oniy)

Is the Assignee claiming the same category or a smaller category of eligibility for installment payments as the Assigno
(as determined by the applicable rules governing the licenses issued to the Assignor)?

[If_‘Yes', is the Assignee applying for installment payments? j

2) Gross Revenues and Total Assets Information (if required) (for assignments of authorization only)
Refer to applicable auction rules for method to determine required gross revenues and total assets information

Year 1 Gross Revenues
(current)

Year 2 Gross Revenues Year 3 Gross Revenues Total Assets: g]

3) Certification Statements
For Assignees Claiming Eligibility as an Entrepreneur Under the General Rule
Uﬂssignee certifies that they are eligible to obtain the licenses for which they apply. ﬂ

For Assignees Claiming Eligibility as a Publicly Traded Corporation

Assignee cerlifies that they are eligible to obtain the licenses for which they apply and that they comply with the definition of a Publicly'
Traded Corporation, as set out in the applicable FCC rules.

For Assignees Cilaiming Eligibility Using a Control Group Structure
[Assignee certifies that they are eiigible to obtain the licenses for which they apply. ]
ﬁssignee centifies that the applicant's sole control group member is a pre-existing entity, if applicable, i

For Assignees Claiming Eligibility as a Very Small Business, Very Small Business Consortium, Small Business, or as a Small
Business Consortium

IAssignee certifies that they are eligible to obtain the licenses for which they apply. |
|Assignee certifies that the applicant's sole control group member is a pre-existing entity, if applicable. I

For Assignees Claiming Eligibility as a Rural Telephone Company

Assignee certifies that they meet the definition of a Rural Telephone Company as set out in the applicable FCC rules, and must
disclose ail parties to agreement(s) fo partition licenses won in this auction. See applicable FCC rules.

Transfers of Control

4) Licensee Eligibility (for transfers of control only)

As a result of transfer of control, must the licensee now claim a larger or higher category of eligibility than was

originally declared?

ﬁWes‘, the new category of eligibility of the licensee is: ]

Certification Statement for Transferees

L|T ransferee certifies that the answers provided in Item 4 are true and correct. l]
} Approved by OMB
FCC Form 603 . . : 3060 - 0800
Schedule B | Partition and Disaggregation Schedule |5, jngyctions for public burden
i estimate
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|[1) PartitionerDisaggregator Call Sign: KNLF216 ]
Geographic Area Partitioned

2) Defined Area to be ! 3) Undefined Area ta be Partitioned (Complete undefined i . L.
Partitioned ‘l geographic area attachment) 4) Population of Partitioned Area
{ BTA3S7 ISchedule C # Attached: | 521184 |
5) Spectrum Disaggregated {in MHz)

| Spectrum Disaggregated B
|Lower Frequency |[Upper Frequency B
[01850.00000 I[01855.00000 ]
|01930.00000 __1101935.00000 i

6) Coverage Requirements - Partitioning

(No) Partitioner and Partitionee each certify that they will be subject to the same coverage requirements for their respective
Option 1  }[partitioned areas.
(Yes) Partitioner certifies thal the 5 year coverage requirements have been or will be met and that the 10 year coverage
Option 2  jjrequirements must be met for the entire license area.
Partitionee certifies that only the substantial service requirement for renewal expectancy for the partitioned area must
met by the end of the 10 year license term,

7) Coverage Requirements - Disaggregation

(Yes) Disaggregator and Disaggregatee each certify that the Disaggregator will maintain responsibility for meeting the
Option 1 |japplicable coverage requirements for the entire license area.

{No) Disaggregator and Disaggregatee each certify that the Disaggregatee will maintain responsibility for meeting the
Option 2 {(applicable coverage requirements for the entire license area.

(No) Disaggregator and Disaggregatee each certify that they will share responsibility for meeting the applicable coverage
Option 3  {{requirements for the entire license area.

Fee F 603 Approved by OMB

orm . . . 3060 - 0BOO
Schedule B Partition and Disaggregation Schedule |l . i siructions for public burden

estimate
EmPanitionerIDisaggregator Call Sign: KNLF237 j]
Geographic Area Partitioned
" 3) Undefined Area to be Paritioned (Complete undefined i4) Population of Partitioned

2) Defined Area to be Partitioned geographic area attachment) ‘ Area

| Christian,MO [Schedute C # Attached: L 54285

5) Spectrum Disaggregated (in MHz)

[ Spectrum Disaggregated |
[Lower Frequency {{Upper Frequency ]
101850.00000 l01860.00000 ]
|01930.00000 [01940.00000 }

5/5/2003 6:19 PM
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6) Coverage Requirements - Partitioning

{No) Partitioner and Partitionee each certify that they will be subject to the same coverage requirements for their respective
ption 1 |ipartitioned areas.

(Yes) Partitioner certifies that the 5 year coverage requirements have been or will be met and that the 10 year coverage
Option 2 |[requirements must be met for the entire license area.
Partitionee cettifies that only the substantial service requirement for renewa!l expectancy for the partitioned area must b
met by the end of the 10 year license term.

7) Coverage Requirements - Disaggregation

{Yes) Disaggregator and Disaggregatee each certify that the Disaggregator will maintain responsibility for meeting the
Option 1 ||applicable coverage requirements for the entire license area.

(No) Disaggregator and Disaggregatee each certify that the Disaggregatee wifl maintain responsibility for meeting the
Option 2 {|applicabie coverage requirements for the entire license area.

{No) Disaggregator and Disaggregatee sach certify that they will share responsibility for meeting the appiicable coverage
Ogption 3 |[requirements for the entire license area. N o -

FCCF 603 Approved by OMB
orm : . . < 3060 - 0800
Schedule B Partition and Disaggregation Schedule ||o.. i structions for public burden
; estimate
{ = - .
i|1) Partitioner/Disaggregator Call Sign: KNLF237 o R :ll
Geographic Area Partitioned
2) Defined Area to be /|3) Undefined Area to be Partitioned (Complete undefined . -
Partitioned iLgeographic area attachment) |4} Population of Partitioned Area
[ Dade,MO [Schedule C # Attached: | 7923 ]
5) Spectrum Disaggregated (in MHz)
il Spectrum Disaggregated 0
i[Lower Frequency [Upper Frequency ]
'|01850.00000 1101860.00000 |
{lo1930.00000 |[01940.00000 ]
6) Coverage Requnrements Partitioning
(No) Partitioner and Partitionee each certify that they will be subject to the same coverage requirements for their respectlve
Option 1 ||partitioned areas.
(Yes) Partitioner certifies that the 5 year coverage requirements have been or will be met and that the 10 year coverage
Option 2 jirequirements must be met for the entire license area.
Partitionee certifies that only the substantial service requirement for renewal expectancy for the partitioned area must be
~ met by the end of the 10 year license term. o

7) Coverage Requirements - Disaggregation

{Yes) Disaggregator and Disaggregatee each certify that the Disaggregator will maintain responsibility for meeting the
Option 1 applicable coverage requirements for the entire license area,

(No) Disaggregator and Disaggregatee each certify that the Disaggregatee wnll maintain responsibility for meeting the
Option 2 ljapplicable coverage requirements for the entire license area.

(No) Disaggregator and Disaggregatee each certify that they will share responsibility for meeting the applicable coverage
Option 3 | requirements for the entire license area.

5/5/2003 6:19 PM
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j Approved by OMB
FCC Form 603 i . \ : 3060 - 0800
Schedule B Partition and Disaggregation Schedule See instructions for public burden
estimate
[|1) Partitioner/Disaggregator Call Sign: KNLF237 ﬂ

Geographic Area Partitioned

2) Defined Area to be 3) Undefined Area to be Partitioned (Complete undefined i . -,
Partitioned geographic area attachment) 4} Population of Partitioned Area
[ Greene,MO ~_liSchedule C # Attached: i 240391 |

5) Spectrum Disaggregated (in MHz)

! Spectrum Disaggregated
[Lower Frequency l{Upper Frequency
[01850.00000 101860.00000
{01930.00000 l01940.00000

ek e A )

6) Coverage Requirements - Partitioning

Option 1 jipartitioned areas.

(Yes)
Option 2

(No) fﬁarﬁtioner and Partitionee each certify that they will be subject to the same coverage requirements for their respective
p

Partitioner certifies that the 5 year coverage requirements have been or will be met and that the 10 year coverage
requirements must be met for the entire license area.

Partitionee cerlifies that only the substantial service requirement for renewal expectancy for the partitioned area must
iimet by the end of the 10 year license term.

7) Coverage Requirements - Disaggregation

tYes) Disaggregator and Disaggregatee each certify that the Disaggregator will maintain responsibility for meeting the
Option 1 i{applicable coverage requirements for the entire license area.
{No) Disaggregator and Disaggregatee each certify that the Disaggregatee will maintain respoensibility for meeting the
Option 2 i|applicable coverage requirements for the entire license area,
{No) § Disaggregator and Disaggregatee each certify that they will share responsibility for meeting the applicable coverage
Option 3 |jrequirements for the entire license area.
FCC F 603 Appraved by OMB
orm - . . 3060 - 0800
Schedule B Partition and Disaggregation Schedule |o_. i einctions for public burden
estimate
[1) Partitioner/Disaggregator Call Sign: KNLF237 |
Geographic Area Partitioned
" 3) Undefined Area to be Partitioned {Complete undefined 4) Population of Partitioned
2) Defined Area to be Partitioned E;ographic area attachment) Area
[ Lawrence,MO |[Schedule C # Attached: ' B 35204 ]

5) Spectrum Disaggregated (in MHz)

8of 12 5/5/2003 6:19 PM
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l Spectrum Disaggregated E
[Lower Frequency |[Upper Frequency {
{01850.00000 }{01860.00000 }
{01930.00000 |[01940.00000 |

6) Coverage Requirements - Partitioning

{No) Partitioner and Partitionee each certify that they will be subject to the same coverage requirements for their respective
Option 1  |{partitioned areas.
(Yes) Partitioner certifies that the 5 year coverage requirements have been or will be met and that the 10 year coverage
Option 2 |lrequirements must be met for the entire license area.
Partitionee certifies that only the substantial service requirement for renewal expectancy for the partitioned area must be
met by the end of the 10 year license term.

7) Coverage Requirements - Disaggregation

{Yes) Disaggregator and Disaggregatee each certify that the Disaggregator will maintain responsibility for meeting the
Option 1 jjapplicable coverage requirements for the entire license area,
(No) Disaggregator and Disaggregatee each certify that the Disaggregatee will maintain responsibility for meeting the
Option 2 ||applicable coverage requirements for the entire license area.
(No} Disaggregator and Disaggregatee each certify that they will share responsibility for meeting the applicable coverage
Option 3 jjrequirements for the entire license area.
Approved by OMB
FCC Form 603 . . . 3060 - 0800
Schedule B Partition and Disaggregation Schedule i<, i ciructions for public burden
estimate
{[1) Partitioner/Disaggregator Call Sign: KNLF237 : J

Geographic Area Partitioned

2) Defined Area to be
Partitioned

113} Undefined Area to be Partitioned (Complete undefined
ligeographic area attachment)

4) Population of Partitioned Area{

[ Barry,MO

[Schedule C # Attached:

34010 |

5) Spectrum Disaggregated (in MHz)

!

Spectrum Diéaﬁg.g_.r_ggaled

[Lower Frequency

[Upper Frequency

[01850.00000

lo1860.00000

9of12

|01930.00000

1[01940.00000 ]

8) Coverage Requirements - Partitioning

{No) Partitioner and Partitionee each certify that they will be subject to the same coverage reguirements for their respective
Option 1 i|partitioned areas.

(Yes) {Partitioner certifies that the 5 year coverage requirements have been or will be met and that the 10 year coverage
Option 2  jjrequirements must be met for the entire license area.

Partitionee certifies that only the substantial service requirement for renewal expectancy for the partitioned area must be
met by the end of the 10 year license term.

7) Coverage Requirements - Disaggregation

5/5/2003 6:19 PM



FCC Print Preview

10 of 12

hitp:/iwtbwwwib.fee.gov:80/default.sph...e_to _print__Ahome_htm]___1806821.0___

(Yes) Disaggregator and Disaggregatee each certify that the Disaggregator will maintain responsibility for meeting the
Option 1 jjapplicable coverage requirements for the entire license area.

(No) Disaggregator and Disaggregatee each certify that the Disagaregatee will maintain responsibility for meeting the
Option 2 j|applicable coverage requirements for the entire license area.

{No) Disaggregator and Disaggregatee each certify that they will share responsibility for meeting the applicable coverage
Option 3 |requirements for the entire license area.

' Approved by OMB l
FCC Form 603 | : . : 3060 - 0800
Schedule B Partition and Disaggregation Schedule See instructions for public bumeni
] estimate |
MPaﬂitionerlDisaggregator Call Sign: KNLF237 }|
Geographic Area Partitioned
2) Defined Area to be /13) Undefined Area to be Partitioned (Complete undefined . "
Partitioned i|gecgraphic area attachment) |[4) Population of Parlitioned Area
BTA394 |Schedule C # Attached: | 2873395 |
§) Spectrum Disaggregated (in MHz)
| Spectrum Disaggregated |
ILower Frequency {|Upper Frequency ]
101850.00000 i{01855.00000 ]
101930.00000 l01935.00000 |

6) Coverage Requirements - Partitioning

{No) Partitioner and Partitionee each certify that they will be subject to the same coverage requirements for their respective
Option 1  ||partitioned areas.
(Yes) Partitioner certifies that the 5 year coverage requirements have been or will be met and that the 10 year coverage
Option 2  jirequirements must be met for the entire license area.
Partitionee certifies that only the substantial service requirement for renewal expectancy for the partitioned area must be|
met by the end of the 10 year license term.

7) Coverage Requirements - Disaggregation

(Yes) } Disaggregator and Disaggregatee each certify that the Disaggregator will maintain responsibility for meeting the
Option 1 jjapplicable coverage requirements for the entire license area.

(No) Disaggregator and Disaggregatee each certify that the Disaggregatee will maintain responsibility for meeting the
Option 2 ||applicable coverage requirements for the entire license area.

(No) } Disaggregator and Disaggregatee each certify that they will share responsibility for meeting the applicable coverage
Option 3  jjrequirements for the entire license area.

FCC F 603 ‘ Approved by OMB
orm " . . 3060 - 0800
Schedule B Partition and Disaggregation Schedule See instructions for public burden
i estimate

|[1) Partitioner/Disaggregator Gall Sign: KNLF289 l

5/5/2003 6:19 PM
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Geographic Area Partitioned

2) Defined Area to be 3} Undefined Area to be Partitioned (Complete undefined . "
Partitioned ‘geographic area attachment) i 4} Population of Partitioned Area‘
L BTA332 i[Schedule C # Attached: i 991763 ]

§) Spectrum Disaggregated (in MHz)

[ Spectrum Disaggregated [
{Lower Frequency ||Upper Frequency |
101850.00000 /01855.00000 |
[01930.00000 /j01935.00000 i
6) Coverage Requirements - Partitioning
(No) Partitioner and Partitionee each certify that they will be subject to the same coverage requirements for their respective
Option 1 [partitioned areas.
(Yes) Partitioner certifies that the 5 year coverage requirements have been or will be met and that the 10 year coverage
Option 2 {|requirements must be met for the entire license area.
Parliticnee certifies that only the substantial service requirement for renewal expeciancy for the partitioned arsa must be/
met by the end of the 10 year license term.

7) Coverage Requirements - Disaggregation

{Yes) Disaggregater and Disaggregatee each certify that the Disaggregator will maintain responsibility for meeting the
Option 1 {japplicabie coverage requirements for the entire license area.

(No) Disaggregator and Disaggregatee each certify that the Disaggregatee wili maintain responsibility for meeting the
Option 2 ||applicable coverage requirements for the entire license area.

(No) Disaggregator and Disaggregatee each certify that they will share responsibility for meeting the applicable coverage
Option 3  {jrequirements for the entire license area.

FCGF 603 : Approved by OMB
orm i . - 3060 - 0800
Schedule B Partition and Disaggregation Schedule || . . S or public burden
i estimate
b[—)PartilionerIDisaggregator Call Sign: WPQT489 i!
Geographic Area Partitioned
2) Defined Area to be i13) Undefined Area to be Partitioned {Compiete undefined . .
Partitioned :jgeographic area attachment) i 4) Population of Partitioned Area’
BTA442 '|Schedule C # Attached: | 245348 |

§) Spectrum Disaggregated (in MHz)

i Spectrum Disaggregated §
{Lower Frequency _ [Upper Frequency i

6) Coverage Requirements - Partitioning

11 0f 12 5/5/2003 6:19 PM
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Option 2 jirequirements must be met for the entire license area.
Partiticnee certifies that oniy the substantial service requirement for renewal expectancy for the partitioned area must
met by the end of the 10 year license term.

(No) Partitioner and Partitionee each certify that they will be subject to the same coverage requirements for their respective l
Option 1 |Ipartitioned areas.
(Yes) Partitioner certifies that the 5 year coverage requirements have been or will be met and that the 10 year coverage

7) Coverage Requirements - Disaggregation

{(No) Disaggregator and Disaggregatee each certify that the Disaggregator will maintain responsibility for meeting the

Option 1 |applicable coverage requirements for the entire license area.

(No) Disaggregator and Disaggregatee each certify that the Disaggregatee will maintain responsibility for meeting the
Option 2  ||applicable coverage requirements for the entire license area.

{No) Disaggregator and Disaggregatee each certify that they will share responsibility for meeting the applicable coverage
Option 3 ||requirements for the entire license area,

The copy resulting from Print Preview is intended to be used as a reference copy only and MAY NOT be submitted to the FCC as an
application for manual filing.

Attachment List
Attachment Date Description Contents
Type e
Ex. A: Description &
Other 04/16/03 Pub. Int. Stmt 0178365585686325458754395.pdf
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FCC 603 FCC Wireless Telecommunications Bureau  |[Approved by OMB
Application for Assignments of Authorization |[3050 - 0800

See instructions for
and Transfers of Control public burden estimate

Submitted 04/16/2003
at 03:33PM

File Number:
0001255785

[1) Application Purpose: Amendment |

2a) If this request is for an Amendment or Withdrawal, enter the File Number of the pending application File Number:
currently on file with the FCC. ;0001255785

[2b) File numbers of related pending applications currently on file with the FCC- j i

Type of Transaction

{32) Is this a pro forma assignment of authorization or transfer of control? No ]

3b) If the answer 1o Item 3a is "Yes', is this a notification of a pro forma transaction being filed under the Commission's forbearance
procedures for telecommunications licenses?

14) For assignment of authorization only, is this a partition and/or disaggregation? No ]

§a) Does this filing request a waiver of the Commission rules?
If Yes', attach an exhibit providing the rule numbers and explaining circumstances. No

5b) If a feeable waiver request is attached, multiply the number of stations {call signs) times the number of rule
sections and enter the resuit,

|6) Are attachments being filed with this application? Yes |

7a) Does the transaction that is the subject of this application also involve transfer or assignment of other wireless licenses held by
the assignor/transferor or affiliates of the assignortransferor(e.g., parents, subsidiaries, or commonly controlled entities) that are not
included on this form and for which Commission approval is required? Yes

7b) Does the transaction that is the subject of this application also involve transfer or assignment of non-wireless licenses that are not

included on this form and for which Commission approval is required? No

Transaction Information

8) How will assignment of authorization or transfer of control be accomplished? See Exhibit A
If required by applicable rule, attach as an exhibit a statement on how control is to be assigned or transferred, along with copies of
any pertinent contracts, agreements, instruments, certified copies of Court Orders, etc.

19) The assignment of authorization or transfer of control of license is: Voluntary

Licensee/Assignor information

|10) FCC Registration Number (FRN): 0003291192
]11) First Name (if individual); ;[MI: I[Last Name: E[Sufﬁx:
}12) Entity Name (if not an individual): AT&T Wireless PCS, LLC

|13) Attention To: David C. Jatlow, Vice President

[14) P.O. Box: |And / Or__{{15) Street Address: 1150 Connecticut Ave, NW, 4th Floor
16) City: Washington [17) State: DC :[18) Zip Code: 20036

{19) Telephone Number: (202)223-9222 1(20) FAX Number: (202)223-9095

HEREEEEE

[21) E-Mail Address: david jatlow@attws.com

22) Race, Ethnicity, Gender of Assignor/Licensee (Optional)

5/3/2003 6:19 PM
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American Indian or Alaska .- o .. i|Native Hawaiian or Other
Native: Asian: ! Black or African Amenc;k Pacific |slander:

White:

|
|

PP L PR . e Not Hispanic or
Ethnicity:||Hispanic or Latino: Latino: T

iGender: |[Female: |[Male: ]

Transferor Information (for transfers of control only)

i23) FCC Registration Number (FRN):

[24) First Name (if individual): [[Mr: i|Last Name: | [Suffix:

[25) Entity Name (if not an individual):

[26) P.O. Box: ||/And 7 Or 1127) Street Address:

[28) City: ||29) State: _|[30) Zip Code:

{31) Telephone Number: 1{32) FAX Number:

[33) E-Mail Address:

[N OO [ | | SO [ I |

Name of Transferor Contact Representative (if other than Transferor) (for transfers of control only)

[34) First Name: i lLast Name: {Suffix: }
[35) Company Namne: !
[36) P.O. Box: {{And / Or /[37) Street Address: ;
[38) City: 1[39) State: 1140y Zip Code: |
[41) Telephone Number: [42) FAX Number: ]
[43) E-Mail Address: ]
Assignee/Transferee Information

[14) The Assignee is a(n): Limited Liability Corporation 7
[45) FCC Registration Number (FRN): 0008710014 !
146) First Name (if individual): iM: |[Last Name: ] |[Suffix: |
[47) Entity Name (if other than individual): FLORIDA RSA #8 LLC |
[48) Name of Real Party in Interest: United States Cellular Corporation i[49) TIN: L00127162 ]
[50) Attention To: UNITED STATES CELLULAR CORPORATION |
[51) P.O. Box: {And /Or _ 1{52) Street Address: 8410 WEST BRYN MAWR AVENUE, SWITE 700 |
53) City: CHICAGO |[54) State: IL 1|55) Zip Code: 60631 ]
|56) Telephone Number: (773)399-8900 1[57) FAX Number. (773)399-4206 |
[58) E-Mail Address: j
Name of Assignee/Transferee Contact Representative (if other than Assignee/Transferee)

{59) First Name: PETER imi:m |Last Name: CONNOLLY |[Suffix: ESQ i
[60) Company Name: HOLLAND & KNIGHT LLP |
151) P.O. Box: ‘JAnd / Or 5[62) Street Address: 2099 PENNSYLVANIA AVE., NW, SUITE 100 —f
[63) City: WASHINGTON '|64) State: DC i[65) Zip Code: 20006 (
166) Telophone Number: (202)955-3000 /|67) FAX Number: (202)955-5564 1
[68) E-Mail Address: PCONNOLL@HKLAW.COM |

Alien Ownership Questions

5/5/2003 6:19 PM
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{69) Is the Assignee or Transferee a foreign government or the representative of any foreign govemment? i@
[70) Is the Assignee or Transferee an aiien of the representative of an alien? j@
{71) Is the Assignee or Transferee a corporation organized under the laws of any foreign government? 3

72) Is the Assignee or Transferee a corporation of which more than one-fifth of the capital stock is owned of record or voted by

aliens or their representatives or by a foreign government or representative thereof or by any corporation organized under the ||N
@s of a foreign country?

73) Is the Assignee or Transferee directly or indirectly controlled by any other corporation of which more than one-fourth of the
capital stock is owned of record or voted by aliens, their representatives, or by a foreign govemment or representative thereof, or
by any corporaticn organized under the laws of a foreign country? If "Yes', attach exhibit explaining nature and extent of alien or N
foreign ownership or control.

L& ) &]

Basic Qualification Questions

74) Has the Assignee or Transferee or any party to this application hagd any FCC station authorization, license or construction
permit revoked or had any application for an initial, modification or renewal of FCC station authorization, license, construction  {N
permit denied by the Commission? If 'Yes', attach exhibit explaining circumstances.

75) Has the Assignee or Transferee or any party to this application, or any party directly or indirectly controlling the Assignee or
Transferee, or any party to this application ever been convicted of a feiony by any state or federal court? If 'Yes', attach exhibit ||No
explaining circumstances. |

76) Has any court finally adjudged the Assignee or Transferee, or any party directly or indirectly controlling the Assignee or
Transferee guilty of unlawfully monopaolizing or attempting uniawfuily to monopolize radio communication, directly or indirectly,
through control of manufacture or sale of radio apparatus, exclusive traffic arrangement, or any other means or unfair methods of
icompetition? If "Yes', attach exhibit explaining circumstances.

g

I z]

No|

1

77} Is the Assignee or Transferee, or any party directly or indirectly controiling the Assignee or Transferee currently a party in any No
pending matter referred to in the preceding two items? If 'Yes', attach exhibit explaining circumstances.

l

78) Race, Ethnicity, Gender of Assignee/Transferee (Optional)

. ‘JAmerican Indian or Alaska I ) N } Native Hawaiian or Other Tearenn.
iRace. |Native: Asian: ) Black or African-American: {|Pacific Islander: éWhmz.
. . , . Not Hispanic or
Ethnici ispanic or Latino: Latino:
Gender: |[Female: Male: |

Assignor/Transferor Certification Statements

1) The Assignor or Transferor certifies either (1) that the authorization will not be assigned or that contro! of the license will not be
transferred until the consent of the Federal Communications Commission has been given, or {2} that prior Commission consent is not
required because the transaction is subject to streamlined notification procedures for pro forma assignments and transfers by
telecommunications carriers. See Memorandum Opinion and Order, 13 FCC Red. 6293(1998).

2) The Assignor or Transferor certifies that all statements made in this application and in the exhibits, attachments, or in documents
incorporated by reference are material, are part of this application, and are true, complete, correct, and made in good faith.

79) Typed or Printed Name of Party Authorized to Sign 1
First Name: Douglas M1 llLast Name: Brandon ] Suffix: ]
|80) Title: Vice President of Manager ‘
ISignature; Douglas | Brandon [81) Date: 04116/03 ]

Assignee/Transferee Certification Statements

5/5/2003 6:19 PM
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1) The Assignee or Transferee certifies either (1) that the authorization will not be assigned or that control of the license will not be
transferred until the consent of the Federal Communications Commission has been given, or (2) that prior Commission consent is ot
required because the transaction is subject to streamlined notification procedures for pro forma assignments and transfers by
telecommunications carriers See Memorandum Opinion and Order, 13 FCC Red. 6293 (1938).

2) The Assignee or Transferee waives any claim to the use of any particular frequency ar of the electrormagnetic spectrum as againé
the regulatory power of the United States because of the previous use of the same, whether by license or otherwise, and requests an
authorization in accordance with this application.

3) The Assignee or Transferee certifies that grant of this application would not cause the Assignee or Transferee to be in violation of.
any pertinent cross-ownership, attribution, or spectrum cap rule.*

*If the applicant has sought a waiver of any such rule in connection with this application, it may make this certification subject to the
outcome of the waiver request.

4) The Assignee or Transferee agrees to assume zll obligations and abide by all conditions imposed on the Assignor or Transferor
under the subject authorization(s), unless the Federal Communications Commission pursuant to a request made herein otherwise
allows, except for liability for any act done by, or any right accured by, or any suit or proceeding had or commenced against the
Assignor or Transferor prior to this assignment.

5} The Assignee or Transferee certifies that all statements made in this application and in the exhibits, attachments, or in documents
incarporated by reference are material, are part of this appilication, and are true, complete, correct, and made in good faith. j

6) The Assignee or Transferee certifies that neither it nor any other party to the application is subject to a denial of Federal benefits
pursuant to Section 5301 of the Anti-Drug Abuse Act of 1898, 21 U.S.C § 862, because of a conviction for possession or distribution
of a controlled substance. See Section 1.2002(b) of the rules, 47 CFR § 1.2002(b), for the definition of "party 1o the application” as
used in this certification.

7) The applicant certifies that it either (1) has an updated Form 602 on file with the Commission, (2) is filing an updated Form 602
simultaneously with this application, or (3) is not required to file Form 602 under the Commission's rules.

82) Typed or Printed Name of Party Authorized to Sign

|First Name: JOHN 7 _M:E |Last Name: ROONEY I[sufix. [
83) Title: PRESIDENT |
{Signature: JOHN E ROONEY '[84) Date: 04/16/03 |

WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ANY ATTACHMENTS ARE PUNISHABLE BY FINE AND/OR
IMPRISONMENT (U.S. Code, Title 18, Section 1001) AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTIO
PERMIT (U.S. Code, Title 47, Section 312{a)(1)), AND/OR FORFEITURE (U.S. Code, Title 47, Section 503).

Authorizations To Be Assigned or Transferred

88) Path 90) Lower or
85) Cal || 86)Radiofl | 7l Number |l89)Frequency]l _Center E_’r’gq‘dgﬁz; | Constrcted |03 Assigment
Sign Sertvice Number (Mlg;t:;:)ave Number Fr(eh?‘;ezr;cy | (MHz) 1 Yes / No ; ndicator
| KNLG487 || AL | [ Yes | Fun |
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FCC Form 603 ~ Schedule for Assignments of Authorization ’ QSE{,"." 830"0’ OMB
Schedule A and Transfers of Control in Auctioned Services ; See instructions for public
/|burden estimate i

Assignments of Authorization

1) Assignee Eligibility for Installment Payments (for assignments of authorization only)

Is the Assignee claiming the same category or a smaller category of eligibility for installment payments as the Assignor
(as determined by the applicable rules governing the licenses issued to the Assignor)? 5

|I1r ‘Yes', is the Assignee applying for installment payments? !

2) Gross Revenues and Total Assets Information (if required) {for assignments of authorization only)
Refer to applicable auction rules for method to determine required gross revenues and total assets information

Year 1 Gross Revenues
{current)

; ]
Year 2 Gross Revenues Year 3 Gross Revenues Total Assets: {4

3) Certification Statements
For Assignees Claiming Eligibility as an Entrepreneur Under the General Rule
E]Assignee certifies that they are eligible to obtain the licenses for which they apply. ]}

For Assignees Claiming Eligibility as a Publicly Traded Corporation

Assignee certifies that they are eligibie to obtain the licenses for which they apply and that they comply with the definition of a Publicly
Traded Cormporation, as set out in the applicable FCC rules,

For Assignees Claiming Eligibility Using a Control Group Structure
]Assignee certifies that they are eligible to obtain the licenses for which they apply. ]
[Assignee certifies that the applicant's sole control group member is a pre-existing entity, if applicable. ]

For Assignees Claiming Eligibility as a Very Small Business, Very Small Business Consortium, Small Business, or as a Small
‘Business Consortium
{Assignee certifies that they are eligible to obtain the licenses for which they apply. ;
IAssignee certifies that the applicant's sole control group member is a pre-existing entity, if applicable. |

For Assignees Cilaiming Eligibility as a Rural Telephone Company

Assignee certifies that they meet the definition of a Rural Telephone Company as set out in the applicable FCC rules, and must
disclose all parties to agreement(s) to partition licenses won in this auction. See applicable FCC rules.

Transfers of Control

4) Licensee Eligibility (for fransfers of control only)

As a result of transfer of control, must the licensee now claim a larger or higher category of eligibility than was
originally declared?

if 'Yes', the new category of eligibility of the licensee is:

Certification Statement for Transferees
{iTransferee certifies that the answers provided in ltem 4 are true and correct. ]l

The copy resulting from Print Preview is intended to be used as a reference copy only and MAY NOT be submitted to the FCC as a
application for manual filing.
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FCC 603 FCC Wireless Telecommunications Bureay Approved by OMB
Main Form Application for Assignments of Authorization 3060 - 0800
and Transfers of Control See instructions for

o public burden estimate
1) Application Purpose (Selectonly one) ( AA )

AA - Assignment of Authorization AM - Amendment NT - Raquired Nofification (for Consummiation of Assignment or Transfer)

TC - Transfer of Control WD - Withdrawal EX - Request for Extension of Time (1o Consummate Assignment or Transfer)

2a) W this request is for an Amendment or Withdrawal, enter the File Number of the pending application currently b
urnber:

on file with the FCC. n 0p lp W ARo]

2b) File numbers of related pending applications currently on file with the FCC:

b= ]

Type of Transaction
3a) Is this a pro forma assignment of authorization or transfer of control? { N JYes No

3b) Mthe answer to ltem 3a is yes’, is this a nofification of a pro forma transaction being filed under the { )Yes No
Commission's forbearance procedures for telecommunications licenses?

4y  For assignments of authorization only, is this a partition and/or disaggregation? { N )¥es No

5a) Does this filing request a waiver of the Commission's rules? (Y Wes No
If 'Yes', attach an exhibit providing rule numbers and explaining circumstances.

5b) It a feeable waiver request is attached, multiply the number of stations (call signs) times the number of the rule
sections and enter the results.

6) Are attachments being filad with this application? ( Y )Yes No

7a) Does the transaction that is the subject of this application also involve transfer or assignment of other wireless { Y )¥es No
licenses held by the assignorfiransferor or affiliales of the assignor/transieror {e.g., parents, subsidiaries,
or commonly controlled entities) that are not included on this form and for which Commission approval is required?

7b) Does the transaction that is the subject of this application aiso involve transfer or assignrent of { N )Yes No
non-wireless licenses that are not included on this form and for which Commission approval is required?

Transaction Information
8} How will the assignment of authorizalion or transter of control be accomplished? Select One:{ O )

Sale or ather assignmant or transter of stock Court Order

Other (voting frust agreement, management contract, etc.}: __See Exhibit A

It required by applicable rule, attach as an exhibit a statement on how control is 1o be assigned or transferred, along with copies of any
pertinent contracts, agreements, instrurnents, certified copies of Court Orders, etc.

9} The assignment of authorization or transfer of control of license is: { V )¥oluntary Involuntary

Licensee/Assignor Information
10) FCC Registration Number (FRN): 0003281192

11) First Name (if individual): Mt: Last Name: Suffix:

12) Enfity Name (if not an individual): AT&T Wireless PCS, LLC

13) Aftention To: David C. Jatlow, Vice President, Regulatory Affairs

14) P.O. Box: And | 15) Strest Address: 1150 Connecticut Ave, NW, 4th Floor
for

16) City: 17} State: 18) Zip Code:

Washington DC 20036

19} Telephone Number: 20) FAX Number:

(202) 223-9222 {202} 223-95095

21} E-Mail Address:
david.jatlow @attws.com

FCC 603 — Main Form
April 2002 - Page 1



22} Race, Ethnicity, and Gender of Asgignor/Licensee {Optional):

Transferor Information (for transfers of control only)

Race: American indian or Alaska Asian: Black or African- Native Hawaiian or Other White:
Native: American: Pacific tslander:
Ethnicity: | Hispanic or Latino: Not Hispanic or
Latino:
Gender: Female: Male:

23) FCC Registration Number (FRN):

24) First Name (if individual): Ml: | Last Name: Suffix:
25) Entity Name (if other than individual):
26) P.O, Box: And | 27) Street Address:
{Or
28) City: 29) State: 30) Zip Code:
31) Telephone Numbaer: 32) FAX Number:
33) E-Mail Address:
Name of Transferor Contact Representative (if other than Transferor) (for transfers of control only)
34) First Name: MI: | Last Name: Suffix:
35) Company Name:
36) P.O. Box: And | 37) Steet Address:
1Or
38) City; 39) State: 40} Zip Code:
41} Telephone Number: 42} FAX Number:

43) E-Mail Address;

Assignee/Transferee Information

44) Assignee is a{n): { L } Individual Unincorporated Association Trust

Corporation Lirmited Liability Corporation Partnership Consortium

Government Entity  Joint Venture

45) FCC Registration Number (FRN): 0008710014

46) First Name (if individual): M- | Last Name:

Suffix:

47) Entity Name (if other than individual): Florida RSA#8 LLC

48) Name of Real Party in Interest: 439} Taxpayer Identification Number:

50) Atiention To: Unitted States Cellular Corporation

FCC 603 - Maln Form
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